WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

LW 5
STATE OF NEVADA
DIVISION OF WATER RESOURCES

. OFFICE USE_ONLY
Log No..o d X627

Permit Nom».\ ..............
Basin

NOTICE OF(N @36 4.

1. OWNER.%z:1. BHP ADDRESS AT WELL LOCATION.... te ..............................
MAILING ADDRESS..P.Q...Box.382
Ruth. NV 89319 SN
2. LOCATION..SW.. ... Yo NE.. . Va Sec... 1 T....28 N/S R....682 E County
PERMIT NO..... =486 / 42793
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(¥ New Well [ Replace O Recondition O Domestic /77 O Irrigation [J Test (3 cable [J Rotary X RVC
O Deepen [(J Abandon [ Other.......cconmrceee. X MunicipalfndustriaD [J Monitor  [J Stock O Air 0O Other....eee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. | Depth Drilled.27A............. d.560 F
Material g?;g From T T.','e'ﬁi‘ Depth Drilled.2.72 Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
_green/brown/red raock 0 From To
grey clay 130 130 19.00. _Inches.0 Feet....80 Feet
lost circulation zone 130 1260 1130 12.25. Inches.. 80 Feet....2Z9......... Feet
white/grey clay/ some 260 Inches Feet Feet
_ Xock < _ 300 1 40 CASING SCHEDULE
~ v 9rey / re rock/ white 300 - Size O.D. Weight/Ft. Wall Thickness From To
clay 385 | 85 (Inches) (Pounds) (Inches) (Feet) (Feet)
grey rock/clay 385 14.00__| 54.57 7.375 o) 84
= fractured 400 15 6.625 17.02 250 +2 558
black/white rock 400 1425 P5
grey/white rock/ 425 | - L Perforations:
white clay 475 50 Type perforalion....LQQYQ.IQQ....f.ull....f.lQW. ..................................
white/red rock/white 475 Size perforation.......1.23
cla =05 20 From 360 feet to......200 feet
4 - From feet to feet
+ grey/brown rock/ white 505 From feet to feet
clay/ fractured zone 575 1 70 From feet to feet
o From feet to. feet
(@) 4
PP IO Surface Seal: XJ Yes {J No Seal Type:
A Depth of Seal.....20." X Neat Cement
_,__ Placement Method: gPumped E Cement Grout
o Poured Concrete Grout
< : Gravel Packed: X Yes O No
;— £ From..... 320 feet to 575 feet
T o, 9. WATER LEVEL
' == - Static water level 365 feet below land surface
- . Artesian flow G.P.M. PS.I
Water temperature.................... °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started...September..5 1997 || best of my knowledge.
Date completed Sepntember.. 11.: s 19.97.
= = Name...... L@.ng...E}chlgg.a.tgxg...ﬂrxllmg ......................................
7. WELL TEST DATA ontractor
TEST METHOD: O Bailer L[] Pump LI Air Life Address. 220 BOX.D279....i
. D D .
G.PM. (Feelrg:lowogtztic) Time (Hours) Elko, NV 89802
el Nevada contractor’s license number
10 GPM 1 hour issued by the State Contractor’s Board....0021.976
\ Nevada driller’s license number issued by the
Division Zf Water Resourcis the on-site Snller 1716
Signed
\A gy dnllerEperYoang actu nlhr??ne or contractor
Date l( i o

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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